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Form Approv,;d OMS No. 158·S.7 90f6 
Please print or type with ELITE tyqe !1 turs/inch) in the unshaded areas oniv. GSA No. 02•t5-EPA·OT 
4,.. ~'F..._~''\ U.S. RONMtNTA~~";TECTf~~-;:;--~~·----.~ '1--.,._..,~~-----------
~~J=~-'r\ NOTIFICAT OF HAZARDOUS W;.\STE ACTIVITi'..,.i lNSTRUCTIVNS: If you received a preorin:=~ 

1----·-----r-------------------·---------·--------,iabe!, affix it in the space at left. If any of the 
INSTALl. A· 
TION'S EPA 
I.D.NO. 

NAME OF IN· 
I. STAI..L.A'fiON 

INSTAL.I..A· 

II. -:.,·~t: .. ING 

Ill 

ADDRESS 

LOCATION 
OF INSTAL.· 
I..ATION 

East Coast Chemical Disposal, Inc. 

P.O. Box 627, Spring House, PA 19477 
PLEASE PLACE LABEL !N THIS SPACE 

201 East Tenth Street 
Marcus Hook, PA 190Sl 

information on the iabel is incorrect, draw a lin·, 
through it and ~upply the correct informatior 
m tile appropriate section below. If the labe 1 i5 

c.omple!e and correct, leave Items I, !1, ~nd IIi j 
bc>low blank. if ycu did not receive a preprinced i 
labt:l. complete all items. "lnst;;llation" means a , 
single site whers hazardous waste is generated, j 
treated, stored and/or disposed of, or a trans· l 
porter's principal place of busin,;;ss. Please refer : 
to the INSTRUCTI'JNS FOR FILING NOT!FI-. 
CATION uefore c:ompleting thi~ form. The: 
ir.formstion requested herein is required by law ; 
(Section 3010 of the Resource Conservation aoa l 
Recovery Act). \ 

Mark in the appropriate box to indicate whether this is. your installation'"> first notification of hazardous wasie activity or a subsequent notification. 
If this is not your first notification, enter your Installation's EPA I.D. Number in ~he space provided below. 

0 B. SUBSf:QUENT NOTIFICATION (complete item C) 

CONTINUE ON REVERSE 
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·'-. I' " ' • ~ f -:-:-

IX. DESCRII:"HUN OF HAZARDOUS WASTES jcont;.,;v.e! jrr;mjru_n!J 
.,..,. 

···=~-::~~:·:·~::;:~~~--~~:~~~~~~l::~r;::_~.--~~=-~ 1 -;;;; ' 
o. • -,.,..1--....-..<· ::<~ ,i.-;·.n ~.:i.~ ,_, 

A. HAZARDOUS WASTES FPOM NON-SPECIFIC SOURCES. Entet tr.·~ tour-Ui::;it nur:,:Oer frvm •!0 •::F~I ?ar• 261.31 f,)r e2ch !;st<ld hazardous 
waste from non-specific sources your installmion handles. Use additional si~e~t~ if neces.s;sr·;. 

I 2 3 I i i -c--- 5 6 

Fl oJ ol J thru fL9L1ts l 1 ! I I l l I J ' 
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B. HAZARDOUS WASTES FROM SPEC! FIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 

specific industrial sources your installation handles. Use aoditional sheets if necessary. 

13 14 15 16 17 18 
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23 •• -. u In rn 

19 20 21 22 '3 24 
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15 26 27 Z8 29. 30 
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. :nter the four-digit number from 40 CFR Part 261.33 for t;ach chemical sub-
stance your installation handles which may be a hazardous waste. t..;~e additional sheets jf necessary. 

31 32 33 34 35 36 

Jololl thru Pl1l2!2 ll 1 J J J l l ll J 
tn - .. - •• . ·zo- tn -- .. tn· --· .. , ... -·· zo-

37 38 39 40 41 42 

t I I I ! l I 1 1 I l I I t l I I 
tn··· ·• -20 !n- - •• t3- - - tn-- -~ .. r>> ··- - • --,- -zo rn --·· .... 
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•• . .. 70 tn - .. 'n -- ~ rr. .•. •20 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 tor each listed hazardous waste from hospitals, veterinary 
hospitals, medical and reseurch laboratories your installation handles. Use additional sheets if necessary. 

49 50 51 52 53 54 

d d d 1 thru d ~ 319 j_ l 1 J I : I I ! I l I ~)-_ 
IU . •• - •• 1"2:0 ·--• --.. ,,. • . ze -- z• , .... . .. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOuS WASTES. Mark "X'" in the boxes corresponding to the characteristics of no!'-listed 
hazardous wast!::s your installation handles. (See 40 CrR Parts 261.21 - 261.24.) 

[x!t. IGNITAB~~E rxlz. COR~OSlV:C: !XI3. REACTIVE ~.;- i~VXtC 
(DOOI) (D002) (1:1003) (DOOOI 

[X. CERTIFICA_!IQ~ ...-" ' ,·. :''i.t!:li. ' .r,·,:-:::r'i'.'tl:~~f!' ::..a~:::r~=· 1; 
I certify under penalty of law that I have personally examined and am familiar with the information suhmitted in this and all i 
attached documents, and that based on my inquiry of those individuals immediately rcsponsib/P for obtaining the informatit)n. 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant pe.nalties for sub-
mitting false information, including the possibility of fine and imprisonment. 

I~J.~./3~ 
NAME 8o OFFICIAL. TITL.E (type or print) DATE SIGNED 

MILES B. POTTER, P.E. 9/30/82 

EPA - --·I"" (6-80) RI:VI:K:il: 



Form AT-•Pr4:we•d 
Please print or type with ELITE type (12characters/inch) GSA~"""~~~~~--------. 
~~;;~E~~ .. ~~~--------:u~.s;.~E;N~V~I:R~O~N;,M:;~~~~;;~~T71o~N~A~G~E~N~C~Y;---------,-------
"" ~ NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you received a preprinted 1---------...------------------------------1 label, affix it in the space at left. If any of the 

JNSTALLA· 
TION'S EPA 
J.D. NO. 

INSTALLA· 

II. ~~~I":_ING 

Ill 

ADDRESS 

LOCATION 
OF INSTAL· 
LATION 

East Coast Chemical Disposal, Inc. 

P.o. Box 627, Spring House, PA 19477 
PLEASE PLACE LABEL IN THIS SPACE 

201 East Tenth Street 
Marcus Hook, PA 19061 

information on the label is incorrect, draw a fine 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, If, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans· 
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI­
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

CONTI IIIII .......... _. ·----



0 0 

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if necessary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub­
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21- 261.24.) 

NAM DA SIGNED 

MILES B. POTTER, P.E. 9/30/82 



1200 WEST BLANCKE STREET, LINDEN, NEW JERSEY 07036 

EPA 
Region 3 
Sixth and Walnut 
Code 3AW32 

.January 21, 1983 

Philadelphia, Pennsylvania 191D6 

To whom it may concern: 

I am one of the principals of East ~cast Chemical 
Disposal, Inc. 

I have spoken to Stanley Davis, Esq. and have discussed 
the functioning of East Coast Chemical Disposal, Inc. He is 
aware and knowledgeable of our type of operation and has no 
objections to our operating at Marcus Hook, Pennsylvania. 

Hope this' meets 'witl'l :(OUr approval. 

~y,:w~· 
Ralph Marri 

RM/jc 

".;.. 

(201) 862·1108 
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N/A 

ify under penalty of law that I have personally ex11minlldllnii •m fllmilillr with th11 informlltion submitttld in this and t~ll attliChtJd 
rntmts, and thilt bast~d on my inquiry of tholill individualslmmlldilltliiY rliS{XJnsibltl for obtaining the informt~tion, I belitJve that thfl 
irced information is true, accurate, and compltltll. I 1m ilWIJrtl thlt ~hllrtlllrtllignificant pena/till for submitting false information, 
'.ling thtt possibility of fine and imprisonmllnt • 

. ME: (prl'lt ur typ<') a. SIGNATUR. C. DATil: liiGNE:D 

ify undllr PtJnalty of lt~w thilt I h•v• personally 11x11mlntJd .nd MTJ f11ml/;.r· with the inform11tlon submitted in this and all attachtld 
nents, and that balilld on my inquiry of thOSfJ lndMdut~lllmmtHiilltt#/y fNP()nlib/11 for obt1inlng th11 information, I btJiievs that thtl 
i~tlld informM_ti'!'! is tru~, accur~ttl, 11nd compltl~. 1.~ •·WIIfe· fhf~ tfH',. ll'f 1ignifk:¥Jtpt1Miti• for submitting ft~ISIII information, 
Jmg thtl poSIIblllty offmt1and 1mprlwnment. · · · ~ ·: ·-: •. · . . ; · • · 

.MIE (print or type) C. DATE: 51GNED 

Ralph Marri 
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Municipal Environmental~- .. .,sociates, Inc. 

TO 

I 

Finore Building - Bethlehem Pike 
P. 0. Box 627 

Spring House, Penna. 19477 

215-628-2973 
f...-:::> y:)_ ~ --

;:'- I t 7 ~ -'4 ;~>:., .JJ../.-

GENTLEMEN: 

WE ARE SENDING YOU ~ttached 0 Under separate cover via ____ 0___,_.:-=-'.c.../ ___ the following items: 

'IES 

0 Shop drawings 

0 Copy of letter 

DATE NO. 

0 Prints 

0 Change order 

0 Plans 0 Samples 0 Specifications 
o ______________________________ _ 

DESCRIPTION 
~..,, ~ -y- 9/.!N>/('rv ~ f,IJ c.;t f, on tJI. fh.."J-orf,.,-..( ;v;.rh fk.-/,,;, h 

I I I 

THESE ARE TRANSMITIED as checked below: 

~your use 

0 

0 

0 As requested 0 

0 For review and comment 0 

Furnish as submitted 

Furnish as corrected 

Rejected 

0 Revise and Resubmit 

0 Submit specified item 

0 Return __ corrected prints 

REMARKS-----------------------------------------------------------------------

COPY TO L_.e<'~ 
FORM 006 

c 
SIGN~~/3 

If enclo•ur ... ,.. not •• noted, lrindly notify~ 1 



Municipal Environmental,. ..sociates, Inc. 

TO 

Finore Building - Bethlehem Pike 
P. 0. Box 627 

Spring House, Penna. 19477 

215-628-2973 - -----. ~-
,L.- l:> It J ~j'l"D, IlL 

GENTLEMEN: 

IES 

WE ARE SENDING YOU ~Attached 0 Under separate cover via _________ the following items: 

0 Shop drawings 

0 Copy of letter 

DATE NO. 

0 Prints 

0 Change order 

0 Plans 0 Samples 0 Specifications 
o ____________________________________ __ 

DESCRIPTION 

-;/ riYJJr--./ "P;,rno-f ~»Ac..:..lt>/1 - H f 1- '/9- If 

/ / 

THESE ARE TRANSMITTED as checked below: 

~r your use 

0 As requested 

0 For review and comment 

0 Furnish as submitted 

0 Furnish as corrected 

0 Rejected 

0 Revise and Resubmit 

0 Submit specified item 

0 Return ___ corrected prints 
o ___________________________________________ ___ 

co~To. __ ~AG~~==~Z)~--------------------
~ SIGNED:~ 

FORM 006 
If enclosure• are not •• noted, •lndly notify Ul at once. 
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Jpped by the Army Map Service 
lited and published by the Geological Survey 
ntrol USC&GS, USCE, and New Jersey 

odet;c 

Jography from aer1al photographs by photogrammetrtc 

!hods. Aertal photographs taken 194Z. Fteld check 1943. 
lture revtsed by the Geologtcal Survey 1954-1955 

drography from USC&GS chart 296 (1954) 

lycontc prOJection. 1927 North Amertcan datum 

,000-foot gnds based on Pennsylvanta coordtnate 
.tem, south zone, and New 
•00-meter Universal Transverse 
1e 18, shown m blue 

d !tnt mdicates areas tn whtch only 
1dmark butldtngs are shown 
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UTM GRIO AND 1970 MAGNETIC NORTH 
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i 
CONTOUR INTERVAL ?O FEET 

DATUM IS MEAN SEA ~EVEL 
DEPTH CURVES AND SOUNDINGS IN FEET-dATUM IS MEAN LOW WATER 

SHORELINE SHOWN REPRESENTS THE APPROXIMA-tE LINE OF MEAN HIGH WATER 

THE MEAN RANGE OF TIDE I~ 6.3 FEET 

FOR SALE BY U, S, GEOLOGICAL SURVEY, WASHINGTON, D. C. 20242 
Rev1s1ons shown 1n purple compiled by the Geolog1cal 
Survey from aenal photographs taken 1970 Th1s 
1nformat1on not f1eld checked 

A FOLDER DESCRIBING TOPOGRAPHIC MAPS AND SYMBOLS IS AVAILABLE ON REQUEST 

Purple t1nt 1nd1cates extensiOn of urban areas 
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